study hypotheses along with the objectives.
3) The Methods (fourth paragraph/first sentence) states that descriptive statistics for the continuous variables are reported as mean and median values with standard deviations, and then such is done in Tables 1 and 2 . It is customary to report means with standard deviations, and medians with ranges or interquartile ranges. I'll leave it to the editor's discretion based on the journal standards how to best present these data.
4) Reference #1 is cited to support the description of the ASLR test in the Appendix. However, Reference #1 does not actually describe how the test is to be performed or scored (it cites Reference #9 of the current study). Of the four references cited in the Introduction to support the ASLR test, only Reference #9 uses the scoring method that was used in the current study. This is an important point since descriptions of the test and how to score it are quite varied in the literature. Since the description in Reference #9 mirrors what was used in the current study, and that paper reports reliability and validity statistics for this variation of the test, it is suggested that this paper be cited in the Appendix, rather than #1. 
REVIEWER

GENERAL COMMENTS
It is a well written study that focus on the prognostic value of two tests to follow the evolution of pelvic pain from week 18 of pregnancy. It's noticeable the SMS-track system to record answers from participants although it's odd to use a clinical examination to clasify women with and without pelvic pain, but, the number of days with pelvic pain reported by women themselves are enoughly valid and do not need any checkup.
It's quite interesting to identify at the second-trimester which women will be the most affected by pelvic pain through the rest of pregnancy, so it is possible to have treatments or activities in order to diminish the pain.
In 2017 a Norwegian study that probably could clarify the measure of pelvic pain in pregnant women was published: Stuge B, Jenssen HK, Grotle M. -It seems to be something wrong with Symphysis test positive proportion in Table 2 : if 60 women had a positive result (pelvic pain; tests positive column), adding up the three following columns: 27+15+38 equals to 80 women.
- Table 3 doesnt' add useful information to reader. Just write it down that all variables excepting age were significant and delete this table.
- Table 4 . There are too much information and reader could be confused. I suggest to avoid the wald chi-square and df columns. As well as choosing between showing coefficient and 95%CI or its exponential form, the two are redundant.
- 
This is a very clearly written study and provides interesting and useful clinical information. My main concerns are regarding the lack of description regarding some of the measures which in turn limits the strength of conclusions.
One of the main outcomes is days of bothersome pain-how is this defined? For this population, this could describe mild discomfort, moderate pain intensity with or without functional restrictions. A clearer definition of how patients were asked to complete this measure would help the clinicians in terms of patient education and support.
Additionally, the results suggest persons with a greater workload and who were more depressed but how what measures were used to capture this is not described. If a validated depression scale was used please state so and if not the results should not state patients were depressed but instead describe 'patients described feeling depressed'. In respect to workload and work satisfaction, these are two measures which one expect to have an influence and therefore important to include but again how are these measured? are these measures validated? if not then this is a major study limitation that should be acknowledged, especially as the phrase 'workload' can be interpreted many different ways (stress, physical workload, mental workload, hours worked, feeling unsupported etc). As a physio, i would like to also know if 'exercising' before and after pregnancy were quantified in any way. For example were patients exercising 1 x week or a few times a month as this may have made a difference. It would have also been interesting to see if a change in exercise habits had an influence-i.e did how women changed their exercise habits have an influence. A recommendation for future follow up studies would be to consider if women with a previous history of PGP have a higher pain-related anxiety and did this influence pain.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1: In the Abstract (first sentence) and Introduction (third paragraph/fourth sentence, fifth paragraph/first sentence), the ASLR and P4 tests are described as being the most valid and reliable clinical tests for diagnosing pelvic girdle pain. However, none of the supporting papers that are cited directly compared the accuracy or reliability of either test with other tests or clinical procedures. Therefore, either additional papers supporting the claim that the tests are the "most" valid and reliable tests in diagnosing pelvic girdle pain need to be provided, or these statements need to be edited.
-The text has been changed, following reviewer's recommendation
At the end of the Introduction, it would be helpful to state the study hypotheses along with the objectives.
-The study hypothesis has been added at the end of Introduction.
The Methods (fourth paragraph/first sentence) states that descriptive statistics for the continuous variables are reported as mean and median values with standard deviations, and then such is done in Tables 1 and 2 . It is customary to report means with standard deviations, and medians with ranges or inter-quartile ranges. I'll leave it to the editor's discretion based on the journal standards how to best present these data.
-Descriptive statistics have been updated, and inter-quartile ranges are added.
Reference #1 is cited to support the description of the ASLR test in the Appendix. However, Reference #1 does not actually describe how the test is to be performed or scored (it cites Reference #9 of the current study). Of the four references cited in the Introduction to support the ASLR test, only Reference #9 uses the scoring method that was used in the current study. This is an important point since descriptions of the test and how to score it are quite varied in the literature. Since the description in Reference #9 mirrors what was used in the current study, and that paper reports reliability and validity statistics for this variation of the test, it is suggested that this paper be cited in the Appendix, rather than #1.
-The appendix has been deleted and the description of tests moved to the Method section. The reference has been changed following the reviewer's recommendation. -Thank you for the information. Our data collection was unfortunately conducted before the PGQ was published, but in future studies on PGP we will definitely consider using the PGQ in the data collection.
-It seems to be an inconsistency between number of pregnant women who do not report pain in the lumbopelvic region at week18 (503-212= 291) and women with no pelvic pain at tables 1-2 (n= 307).
As a i read in the text, there are 212 women who self-reported pelvic pain and 196 with "real pelvic pain" according to clinical examination, what happened to the 212-196=16 women who self-reported pelvic pain and appear in the "no pelvic pain" group? -Descriptive data errors unfortunately occurred, and they are now adjusted in the text and in the updated tables.
-It's difficult to me follow the differences between groups in table 1-2. Columns referring to the no pelvic pain+ pelvic pain/negative tests + pelvic pain/positive tests refer to a higher sample size than columns referring P4 +/ASLR+/P4+AsLR+. However, there's no differences in variables like Sick leave or PP previous pregnancies. I think it would be clearer if authors added the p-values in an adjacent column (one column per analysis). -An expanded explanation of the Oswestry Disability Index is added to the Method section in the body of the paper. PP (pelvic pain) was already described in the Method section. Description of the tests and scoring procedure has moved from the Appendix to the Method section. The Appendix is now deleted.
-It seems to be something wrong with Symphysis test positive proportion in Table 2 : if 60 women had a positive result (pelvic pain; tests positive column), adding up the three following columns: 27+15+38 equals to 80 women. -An unfortunate writing error which now has been adjusted. Table 3 doesnt' add useful information to reader. Just write it down that all variables excepting age were significant and delete this table.
-The table has been deleted and information is added in the text. Table 4 . There are too much information and reader could be confused. I suggest to avoid the wald chi-square and df columns. As well as choosing between showing coefficient and 95%CI or its exponential form, the two are redundant.
- Table 4 has been adjusted as suggested and is now titled Additionally, the results suggest persons with a greater workload and who were more depressed but how what measures were used to capture this is not described. If a validated depression scale was used please state so and if not the results should not state patients were depressed but instead describe 'patients described feeling depressed'. "Patients were depressed" is now changed to "women described feeling depressed" In respect to workload and work satisfaction, these are two measures which one expect to have an influence and therefore important to include but again how are these measured? are these measures validated? if not then this is a major study limitation that should be acknowledged, especially as the phrase 'workload' can be interpreted many different ways (stress, physical workload, mental workload, hours worked, feeling unsupported etc).
-The workload in question is physical. Physical workload was measured through five categories ranging from "sedentary" to "heavy", following a scale used in Stockholm Public Health Cohort, 2002.
[21]The question on job satisfaction was a bipolar 5-point Likert scale with increments in two opposite directions ("Very bad" and "Very good") and a neutral point in the middle [22] . This text is added to the Method section. As a physio, i would like to also know if 'exercising' before and after pregnancy were quantified in any way. For example were patients exercising 1 x week or a few times a month as this may have made a difference. It would have also been interesting to see if a change in exercise habits had an influencei.e did how women changed their exercise habits have an influence. -The questions read: "Did you do regular physical training 2-3 times per week before pregnancy? Yes/no" "Have you done regular physical training 2-3 times per week during pregnancy? Yes/no" Yes, it would have been interesting to have more expanded and detailed questions on exercise habits before, during, and after pregnancy, and with a follow up after 12 months, and its impact on later pregnancies. An interesting question for future studies. A recommendation for future follow up studies would be to consider if women with a previous history of PGP have a higher pain-related anxiety and did this influence pain.
-Thank you for the suggestion. We have added it in our conclusion.
VERSION 2 -REVIEW
REVIEWER
Paul Bruno
University of Regina, Canada REVIEW RETURNED 17-May-2018
GENERAL COMMENTS
The authors have addressed all of my initial comments. I do not have any further comments of suggestions for the authors.
